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VACCINES FOR CHILDREN (VFC) IMMUNIZATION SERVICE CPT CODES UP 

TO 18 YEARS AND 11 MONTHS OF AGE ALL CLAIMS SHALL BE BILLED 

WITH “SL” MODIFIER 
 

CPCS/CPT 
CODE  

DESCRIPTION 
 

90471 Immunization administration (includes percutaneous, intradermal, subcutaneous or 
intramuscular injection(s); one vaccine (single or combination vaccine/toxoid.  Service limit 1 
per day. 

90472 Immunization administration (includes percutaneous, intradermal, subcutaneous or 
intramuscular injection(s); each additional vaccine (single or combination vaccine/toxoid.  
Code first initial vaccine/toxoid). 

90473 Immunization administration by intranasal or oral route; one vaccine (single or combination 
vaccine/toxoid). 

90474 Immunization administration by intranasal or oral route; each additional vaccine (single or 
combination vaccine/toxoid) (List separately in addition to code for primary procedure) 

90620 Meningococcal recombinant protein and outer membrane vesicle vaccine, serogroup B, 2 
dose schedule, for intramuscular 

90621 Meningococcal recombinant lipoprotein vaccine, serogroup B, 2 or 3 dose schedule, for 
intramuscular use 

90633 Hepatitis A vaccine, pediatric/adolescent dosage, 2 dose schedule for intramuscular use. 

90647 Hemophilus influenza B vaccine (Hib), PRP-OMP conjugate, 3 dose schedule for intramuscular 
use. 

90648 Hemophilus influenza B vaccine (Hib), PRP-T conjugate, 4 dose schedule, for intramuscular 
use. 

90651 Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, nonavalent (HPV) 

90670 Pneumococcal conjugate vaccine, 13 valent, for intramuscular use 

90672 Influenza virus vaccine, quadrivalent, live, for intranasal use 

90680 Rotavirus vaccine, pentavalent, 3 dose schedule, lives, for oral use (Rotateq). 

90681 Rotavirus vaccine, human, attenuated, 2 dose schedule, live, for oral use (Rotarix). 
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90686 Influenza virus vaccine, quadrivalent, split virus, preservative free, 0.5 ml dosage, for 
intramuscular use  

90696 Diphtheria, tetanus toxoids, acellular pertussis vaccine and poliovirus vaccine, inactivated 
(DTaP-IPV), when administered to children 4 years through 6 years of age, for intramuscular 
use. 

90698 Diphtheria, tetanus toxoids, acellular pertussis vaccine, hemophilus influenza Type B, and 
poliovirus vaccine, inactivated (DTaP-HIB-IPV), for intramuscular use.  

90700 diphtheria, tetanus toxoids, acellular pertussis vaccine (DtaP), when administered to 
individuals younger than 7 years, for intramuscular use. 

90707 Measles, mumps, and rubella vaccine (MMR), live, for subcutaneous use. 

90710 Measles, mumps, rubella, and varicella vaccine (MMRV), live, for subcutaneous use 

90713 Poliovirus vaccine, inactivated (IPV), for subcutaneous or intramuscular use. 

90714 Tetanus and diphtheria toxoids (Td) adsorbed, preservative free, when administered to 
individuals 7 years or older, for intramuscular use 

90715 Tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap), when administered to 
individuals 7 years or older, for intramuscular use 

90716 Varicella virus vaccine, live, for subcutaneous use 

90723 Diphtheria, tetanus toxoids, acellular pertussis vaccine, Hepatitis B, and poliovirus vaccine, 
inactivated (DtaP-HepB-IPV), for intramuscular use 

90732 Pneumococcal polysaccharide vaccine, 23-valent, adult or immunosuppressed patient 
dosage, when administered to individuals 2 years or older, for subcutaneous or intramuscular 
use 

90734 Meningicoccal conjugate vaccine, serogoups A, C, Y and W-135 (quadtivalent), for 
intramuscular use (Menactra). 

90744 Hepatitis B vaccine, pediatric/adolescent dosage; 3 dose schedule, for intramuscular use.  
 

 

 

  


